& U'S Qepartment of Labor FORM LM-30 Ofica of Mo oement

ce of Labor Management

Washngion DG 20210 LABOR ORGANIZATION OFFICER AND and Budget
EMPLOYEE REPORT Exprres 11 30-2006

This report 1s mandatory under P L 86-257 as amended Failure to comply may resutt i cnmunal prosecution fines o avil penalties as prowided by 26 U S C 439 or 440

~

For Official Use Only

I_ _READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT
: SN

(s
1 File Number U ¢ 2. Frscal Year Covered From

—l—l/ .,];2/5_2991_;_ Through ]_-3:/31‘“ Ve 2004:

3 Name and address of person filing 4 Name file number and address of labor organrzabon
Name [Stephen _m T King C " j| nName IUPAT Local Union 79

Labor Organzaton Fite Number (025-503 '

- - 1

P QO Box Bldg Room No f any P O Box Building and Room Number # any

Street 8681 Edison Street - T streat L%_lzo S __L_i_pf‘_n _Sfie;gt__: —
cty | Denver i - - || cty Denver -
sate | O Tl ZPCode+480229-4918) Sme €O ZIPCode+80223-4012

& Posihon in iabor crganization - - - e o - - _— = -
finam ial _secretary

&

Enter appropriate data below If during the past fiscal year you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions)

A. Held an interest in engaged i transactons (including loans) with or derved income or other economic benefit of
monetary value from an employer whose employees your organization represents or 1s actively seeking to represent

& Name and address of Employer {induding trade name f any} 7a Nature of Interest, Transachion or Income

S -
- o - e

Name | NﬁA B |

Trade Name fany N/A™ T, T T T T %

PO Box Bidg RoomMNo ffany N/A~ “°7 T 7, - e — e
7 b Amount.

Streett N/A B T

Ctty D/A_ T s T T 1 o o o

State | " 3 ; ZIP Code + 4 |

Slignature

15 Signature and verification The undersigned declares under penalty of Perury and other applicable penalties of the iaw that all of the information
submitted in this report (including the information contauned In any accompanying documents} has been examined by the signatory and is to the best of the
undersigned's knowledge and bellef true correct, and complete (See the section on penalties in the instructions.)

Slgned%m{?\ ((w on 8/15/05  (303)288-1438

Date Telephone Number
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Stephen T King

11
d Iamie of Person Filing Fite Number U
1

B Held an interest in or denved income or economic benefit with monetary vatue from a business (1} a
substantiat part of which consists of buying from selling or leasing to or otherwise dealing with the busine.s
of an employer whaose employees your labor organization represents or 15 achvely seeking to represent or
(2} any part of which consists of buying from or seling or leasing directly or mdirectly to or otherwise
dealing with your labor onganization or with a trust m which your labor organization s interested

8. Name and address of Business (induding trade name if any) 9 Business deals with
Name| LUPAT  JATF h o

- — —— - - - - } a Labor Organzation
Trade Name fany .

— - ———— — it e —

F —— ___X_} b Trust
PO Box Bidg RoomNo fany | -
e oo __, © Employer

swreet | L1700 New York Ave ,  NW |

C _ Washington T

sme L D% T T T b Code+ 4 2000655301

10 1£9b or 8 c Is checked give trust or emplayer's name 112 Nature of such dealing o e

e - N instructors educational seminar |
Name [IUPAT '} 6/20-25/2004 Lodging & Meals-IES $832 30
e e e — |, 6/24/2004 Graduation Banquet $43 49

Trade Name fany Joint Apprenticeship Trng _Fund|! 6/19-25/2004 Airfare-IES $304 00
3
|

P O Box, Bldg Room No ifany

- — - |

sweet[1750 New York Ave , NW ) - - — —

T Tt T T 77 11 b Approximate dolfar value of such dealing $1,179° 79
—— e - _ SR Pl /7 17
Cy | Washington ___ _ _ ] 12 8 Nature of interest heki or income received
—_ e — —— - 1
state = DC B | ZIP Code + £0006=5301"]
N/A
i
]
i
j
+
1 e e e e e
12 b Amount '

C Received from any empioyer (other than an employer covered under parts A and B above)
or from any labor relatrons consultant to an emplayer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant 14 a Nature of payment -
(including trade name, if any) i i
. o N/A
Name| N/A !

Trade Name 1 any : "N/ ém

PO Box Bidg RoomNo fany N/A '

A U p— |

Street | )y /A 1

oy _NA I

Sae _ ZPCode+s ! :

13 b s the Business an Empioyer ':...! or Consultant :— ? 14 Amount of payment T
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